Mrs. E. W., aged 66. Three months ago noticed, on the left buttock, a, lump which has increased in size.
On examination a large round firm tumour, pinkish in colour, was seen on the left buttock, and in one place there were adherent crusts. To the outer side of the mass there is a scar where what the patient describes as a similar, but smaller, lump was excised ten years ago, when the patient was under the care of Dr. G. B. Dowling, who regarded the condition as lupus tumidus. She had beeD, and is now, in good health. The Wassermann reaction is negative.
A blood-count shows: R.B.C., 5,200,000; Hb. 98%; C.I. 0 9; W.B.C. 10,400.
Differential: Polys. 77%; eosinos. 1%; large monos. 4%; lymphos. 18%.
Histology.-Epithelium: A slight increase in thickness, with elongation of the interpapillary processes. Slight cedema of the mucous layer; no parakeratosis.
Corium: There is a massive cellular infiltration especially in the upper third, replacing the connective tissue. This infiltrate shows extreme polymorphy characteristic of mycosis fungoides.
The tumour is undergoing X-ray treatment.
Dr. S. E. DORE said that he had had a similar case at St. Thomas's Hospital, where the original lesion was diagnosed and excised twenty years previously, and was followed by a, mycosis fungoides eruption, with tumours, which proved fatal. There were said to have been no leAions of the skin in the intervening ieriod.1 [May 17, 1934] Cutaneous Hmmosiderotic Pigmentation from Purpura in a Woman with High Blood-Pressure.-F. PARKES WEBER, M.D.
The patient, Mrs. P. S., aged 48, was first seen by me on April 28, 1934. She is a rather fat, but fairly healthy-looking, woman, who was treated in 1932 in the hospital out-patient department for chronic arthritic swelling of both knees. Menopause about 1929. During the last four weeks before I saw her she had developed a remarkable brown pigmentation of the skin, at first of the legs and then of the thighs, and, to a lesser degree, of the front of the abdomen and the whole of the back of the trunk, but not of the front of the thorax, nor of the face. The pigmentation evidently arose from fine red purpuric (fleabite-like) spots, and there was practically no itching connected with it. Most of the pigmentation was golden-brown, but there was a darker area over the right calf, which had been observed already four weeks before the rest. There were moderate varicose veins of the lower limbs, but these could not account for the purpuric spots and pigmentation on the trunk, which was obviously mainly of purpuric origin.
Brachial blood-pressure: 225/100 mm. Hg. Nothing special by ordinary examination of the thoracic and abdominal viscera and of the urine. No enlargement of liver or spleen. Blood-count (May 12, 1934): hEemoglobin, 84%; erythrocytes, 4,600,000; leucocytes,4,650; (basophils, 1%; eosinophils, 7%; polymorphonuclear neutrophils, 35%; lymphocytes, 49%; monocytes, 8%). Thrombocyte-count: 320,000 per c.mm. of blood. Blood-Wassermann reaction, negative. The capillary resistance (Rumpel-Leede) test, when tried on May 5, was very slightly positive.
The cutaneous pigmentation, which was apparently mainly connected with a so-called anaphylactic type of purpura (Schoenlein's purpura), was obviously clearing up when the patient was seen on May 12; the only treatment had been a little aspirin for rheumatic pains.
In appearance the cutaneous pigmentation somewhat resembled that in a man, aged 28, whose case I described in 1910, under the heading, " Chronic Purpura of Two Years' Duration Connected with Malignant Endocarditis," Brit. Journ. Dermat., 1910, xxii, p. 37 . Cases of chronic purpura in endocarditis maligna lenta (Streptococcus viridans) are rare (cf. 0. Naegeli, Blutkrankheiten, fifth edition, 1931, p. 426), and according to E. Frank's arrangement (in A. Schittenhelm's Krankheiten des Blutes, 1925, ii, pp. 46.1-464) fall into the class of "endotheliosis haemorrhagica."
The slight blood-eosinophilia in the present patient is (like her purpura) probably of anaphylactic origin. The great point against the anaphylactic explanation of the case is the apparent absence of all raised erythematous elements.
It would be interesting to compare cases like the present one with cases of chronic progressive haemosiderotic pigmentation of the skin (Schamberg's " peculiar progressive pigmentary disease of the skin ").
Localized Myxcedema with Hyperthyroidism.-G. B. DOWLING, M.D.
The patient a man aged 24, has been suffering from hyperthyroidism for six or seven years. About six years ago a few small isolated elevations began to appear on the legs; these increased gradually in number and eventually became confluent forming a continuous plaque encircling the lower two-thirds of both legs. The lesions have sharply limited upper and lower borders in the immediate neighbourhood of which the skin appears to be quite normal; they are indurated, slaty-blue in colour, do not pit on pressure, and have an irregular mammillated surface. Sweating is as apparent on the affected surface as it is on the normal skin. In addition to the main areas there are groups of flat nodules on the dorsal surface of the feet, and one firm elevation on the right great toe.
The case is exactly similar to one that I showed at a meeting of the British Association of Dermatology in 1933. The patient, an elderly man, had suffered from filariasis at one time, and had had malaria, dysentery, and yellow fever at various times. He had been admitted to St. Thomas's Hospital on account. of Graves' disease and underwent partial thyroidectomy there. The symptomspalpitations, loss of weight, and exophthalmos-had been noticed only for a year, but the lesions on the leg had been gradually developing for three years.
I referred the present case to Dr. I. Muende for a pathological investigation and he has reported as follows:
"The epidermis is unaltered. The pars papillaris of the corium shows evidence of collagen degeneration. The most prominent pathological change, however, is to be seen in the upper half of the pars reticularis, where collagen bundles exist merely as a loose network, the interstices of which are filled with mucoid substance. In the deeper parts of the corium there are numerous large phagocytes containing coarse light brown granules which prove to be blood pigment."
The problem is as to the nature of the change in the skin of the legs and its relationship to the hyperthyroidism. The hyperthyroidism began six or seven years ago, and the skin condition began to develop only a year later. Therefore it is difficult to imagine that it is a question of thyroid exhaustion. In the first case seen by me the difficulty is more apparent, for the skin changes began about two years before symptoms of hyperthyroidism were noticed. Discussion-Dr. H. C. SEMON said that three months ago he had shown a case of symmetrical mammillated elephantiasis of the legs, in a man. aged 63. Dr. Dowling had pointed out at the time that the man had some proptosis. The pulse-rate, however, was normal, and there were no other symptoms of hyperthyroidism. In view of the patient's previous residence in Assam, he (the speaker) sent him to the Tropical School of Medicine where the test for filaria was made, but proved negative. The Wassermann reaction which, it was suggested, might throw some light on the case, was also negative. A biopsy was refused.
Dr. F. PARKES WEBER said that, though symptoms of myxoedema were exceptionally associated with late Graves' disease, patches on the legs like those in Dr. Dowling's case had apparently never been known to be associated with true myxoedema. He (Dr. Weber)
